The multiplicity of tests in use for the serological diagnosis of syphilis is evidence that none of them is entirely satisfactory, even when performed in ideal conditions. The problem of finding the most efficient test for use in the tropics is one which deserves much attention. Early reports suggest that the Treponema pallidum immobilization test of Nelson and Mayer (TPI) is the most accurate test yet available, but the technical difficulties of this test make it impracticable except in the very best equipped laboratories.
In Northern Rhodesia main laboratories are few and far between, while the incidence of venereal disease is generally high and the need for accurate serological tests correspondingly great. Transport facilities to the main centres are often slow and irregular, and specimens for serological testing have to be sent long distances by road and rail in adverse climatic conditions. It is known that sera transported under such conditions will suffer deterioration. Some 4 years ago, in a small study of this problem, specimens of sera were submitted to the Kahn test, then sent on a journey of 110 miles by lorry and 200 miles by rail (the whole taking about 7 days), and then re-tested. The sera after their journey usually showed no gross bacterial contamination, but the results of the Kahn tests before and after the journey were greatly at variance. Sending freeze-dried specimens would obviate this deterioration, but it will be a very long time before this becomes a practical proposition in most parts of Africa.
As sera do not travel well to the main laboratories, it becomes obvious that ideally they must be tested locally. The question then arises as to whether the necessary antigens for the various tests will travel satisfactorily to out-stations, and whether they will retain their potency in a tropical climate for a reasonable length of time.
Price Precipitation Reaction (P.P.R. No attempt has been made to assess the occurrence of false biological reactions with the P.P.R. test. All " problem " sera were excluded from the trial. Only those sera in which the serological results with the other two tests agreed with the clinical findings were subsequently submitted to the P.P.R. test. Summary The Price Precipitation Reaction has been tested in a small series in parallel with the Qualitative Kahn test and a slide modification of the Rappaport test in a tropical climate. The results show that the P.P.R. test works satisfactorily, and that the antigen is sufficiently robust to retain its potency in adverse conditions. My thanks are due to the Director of Medical Services, Northern Rhodesia, for permission to publish these findings.
